S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # _ PO0000012531 MSay 0o, 2002f g:OO am
1. Entity Name ecretal ’f O tate 2
E & N AVIATION, INC. 05-06-2002 90041 037 ***158.75
Principal Place of Business Mailing Address
2906 DOUGLAS RD., STE. 100 2906 DOUGLAS RD., STE. 100
CORAL GABLES FL 33134 CORAL GABLES FiL 33134 ' ,
2. Principal Place of Busingss 3. Mailing Address ”II"II‘ "”lm ||"| ml“lm II”l IIIII “l" “"’ I"I”lm "IHII'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0982345 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
o — “ERNESTO V. TorzRENT
TORRENT, NICOLAS E
Stree dgress (P 0. Box Number is Ngt Accepta /0/
2906 DOUGLAS RD., STE. 100 219 ffo ,.#
CORAL GABLES FL 33134 ‘
% - -
. City d
p Conmt Crbles FL | 83734
8. The above named entigrSupits thi e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURIAL N/ CoHI= £, W Fnss . 6/ ‘23/02
Signatumﬁd or printed r# of registered agent and title if applicable. (NOQTE: Registered Agenl signaturs required when reinstating) DA‘FE_,‘
) VU : " -
9. This corporation i§ eligible to satisly its intangicie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo:
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 1 P | i
- rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1 ﬁeme TITLE /o £ /\,—77 RChange [ Additien § ]
NAME TORRENT, NICOLAS E NAME F?J’.ES 7 92 2.
sweer aoovess | 2906 DOUGLAS RD,, STE. 100 STREET ADCRESS | 2 @ OE> Doovatds ﬁo"ﬂ‘ 5= §
cry-st-ze | CORAL GABLES FL 33134 ov-s1-20 | OO (IPISLES - 33/36/ §
TITLE ] Delete P o [ Change [ Addition o,
NAME NAME "
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TMLE ' O Delete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2F |’ ot m . - - = cry-sr-ziee < e e - -~
TILE E1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
ME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-S1-2IP
TILE ~— [ Delete TITLE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust d to exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with all other flke empowered. SDS
SIGNATURE: 3z - iz f}g@UWA/{C‘aé@Sf '/-oﬂ?_.w fAee. f’/kB/oZ Sty by XD
if' susu%ne AND TY ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsta Daytima Phong #




